complicated with thrombocytopenia and DIC. Type 3 (severe/ atypical: 12% of 5/42) predominantly showed organ damage such as arrhythmia, syncope and meningoencephalitis. Type 4 (mild/atypical: 26% of 11/42) presented with the lack of triad, easily overlooked and resolved without treatment on occasion (5% of 2/42). Atypical cases with no eschar (14% of 6/42), no fever (10% of 4/42), no rash (5% of 2/42) are found in Type 4. In terms of serotype, Karp (43% of 18/42) in summer, Kawasaki/Kuroki (57% of 24/42) in late autumn are found with seasonal distribution. Phylogenetic information by the gene sequences of the locus for the 56-kDa proteins showed that the two cases of Type 2 (severe/typical) are same as JP-1 (Karp). Serum type of Karp distributed from Type 1 to 4 (67, 11, 11 and 11%, respectively) and Kawasaki/Kuroki distributed also from Type 1,3 and 4 (50, 13 and 38%, respectively)
Conclusion. The clinical features of scrub typhus in Fukushima, Japan found to have diversity in severity, as well as both typical and atypical presentation. Serotype of Karp has wide clinical features from fatal to mild cases, and Kawasaki/Kuroki have also various features but non-fatal. The virulence of JP-1 in Type 2 should be noted. Atypical presentation of scrub typhus should be also mentioned as differential diagnosis of fever in this endemic area.
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